, as at other hospitals, the operation of tubal ligation is being performed more readily and in greater numbers than previously. In 1963 fifteen were done, in 1967, one hundred and twenty-six. It is becoming less a matter of medical necessity and more a matter of personal choice and it was therefore thought that it would be interesting to follow up the women who had had this operation performed. The primary interest has not been in the techniques of operation and their relative efficacy but in patient reaction to the operation, including how well prepared by previous discussion the patient and her husband were, whether any regrets were experienced and whether there were any differences noted afterwards in the circumstances of the woman, the couple or the family.
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METHODS AND MATERIAL
The details of past history and operation were extracted from patient records and each patient was written to a year or more after operation and asked to come to hospital for interview. If she did not reply on the card provided she was sent a second appointment and if there was again no reply the local health visitor called on her to try to persuade her to attend. It did not prove possible to see those patients who lived outside Belfast, so the follow-up is limited to the Belfast area. One hundred and thirty patients were written to; 25 did not attend after a second appointment and usually a visit; 5 could not be traced.
The patients were all interviewed by one person according to a standard questionnaire and no physical examination was done as it appeared that the thought of this would deter some women from coming. If they needed or requested examination they were referred to the gynaecological out-patient department. One hundred patients were interviewed. Their parity ranged from 1 to 7 with an average of 5 6. Their age range was 21 to 45 years with an average of 32-7. The time since operation was 1-2 years in 95, 2-6 years in 4 and 10 years in 1 case.
Many patients had more than one reason which reinforced the decision to sterlize. Sixty-one had some medical reason, e.g. heart condition, rhesus incompatibility, recurrent toxaemia or hypertension; 41 were grand multiparae; 14 had had repeat Caesarian sections; 25 had had a failure of contraception. This last includes distaste for, or unpleasant side effects due to, method as well as unplanned pregnancies. The operation was suggested by a doctor in 87 cases (16 general practitioners, 14 family planning clinic doctors, 57 hospital doctors). Only 13 patients initiated the idea of sterilization themselves. Twenty-seven husbands were interviewed by a doctor, which seems very few when the joint concern of fertility is being considered. The husband did, of course, sign consent in all cases, but often only as a formality when his wife was admitted to hospital and in 63 cases only nursing staff interviewed him.
In the latter half of the study it was specifically asked if patients thought they had had sufficient explanation and discussion. It was also asked if they had used contraceptives. Thirty-five out of 55 asked were satisfied with the explanations, though in fact many of these seem to have had only a sketchy account but did not want to know more. Twenty felt they were not told enough. Of 44 asked about contraception 11 had never used any method, 23 had only tried one method, 9 had tried 2 methods and only one had tried 3 or more.
All patients were asked if they were pleased that they had had the operation and the great majority were unreservedly so. Many spoke in glowing terms of the difference it had made to their individual and family lives. Altogether 93 said they were pleased and of these 4 (all done puerperally) had had some initial regrets and doubts, but none by the time they were interviewed; a further 7 of the 93 still occasionally had fleeting regrets but were really pleased on the whole. Four definitely regretted the operation and the details of these are as follows: Case 1. Age 33. Para. 3+1. Under psychiatric treatment. Tubal ligation and hysterotomy. Her regrets were tied up with guilt feelings about the abortion although at the time she wanted both operations. She requested referral to the gynaecologist to discuss a possible reconstruction operation.
Case 24. Age. 28. Para 7. Interval operation. She blamed the operation for menor. rhagia and complained of loss of femininity. She had an unstable marriage and her husband had been in and out of mental hospitals before and since the operation.
Case 61. Age 31. Para 4+2. Rhesus negative. Puerperal operation. At interview her strong maternal feelings and equating of fertility and femininity emerged. Her sex relations had deteriorated and she felt intercourse was wrong if there was no chance of pregnancy following. She had had very little time for reflection over her decision.
Case 73. Age 24. Para. 4. Interval. Two severe post-partum haemorrhages. This patient was deaf and of low I.Q. and did not fully understand the implications of the operation and now wanted another child. Her sex relations had also deteriorated for similar reasons to Case 61.
In addition to these 4 there were 3 who were ambivalent in their reaction to the operation and one of these became pregnant after she had been interviewed. Case 18. Age 27. Para. 4+1. She had originally wanted another child but had not conceived and after this decided against pregnancy and took oral contraceptives for a time. Her family doctor sent her to gynaecological out-patients with some minor complaint and tubal ligation was suggested to her and she agreed. When she was seen about a year after the operation she was partially regretting it and gazing enviously into other people's prams. Soon after this she became pregnant -to her slight, and her husband's considerable, annoyance and he threatened to sue the surgeon concerned. She is now delivered and on oral contraceptives and awaiting hysterectomy.
Patients were also asked if any differences were noted in personal and family health and in sex relations. These were, of course, subjective observations. In personal health, 36 felt better, 7 felt worse and 57 noted no change -of the 7 who felt worse, 2 were of the 4 who regretted the operation, 3 had had some mild depressive illness since, 1 had Hodgkins disease and had deteriorated and 1 had some menstrual disturbance. Many of those who thought their health improved spoke of improved "nerves"" and some had stopped taking tranquillisers and had not needed to visit their family doctors since.
It is not easy to assess family situation but 20 patients thought it had improved and some volunteered how much more patience they had with their children and others said they had been able to start part-time work so that family finances improved and children could stay on at school beyond leaving age. None thought the family situation any worse.
In sex relations, 40 thought them improved, 16 worse and 44 said there was no change, which means they might be equally bad or good. Those who spoke of improved relations gave reasons such as removal of anxiety over pregnancy and relief at no further need of contraceptives. It is difficult to give accurate reasons for deterioration, though several women expressed something like the one who said she had "lost the excitement of getting away with it every month".
Finally, patients were questioned about any changes in menstruation as to frequency, regularity, pain or loss. More than 70 had no change in the first three; loss was increased in 33 and decreased in 15. The changes, therefore, are not great and correspond to other follow-up series (Adam; Sacks and Delacroix).
DISCUSSION
When this follow-up study was begun there was not much literature on the emotional aspects of this subject, and what existed was not strictly comparable. There is a large U.S. literature comparing techniques and results, though Adams (1964) included a questionnaire on reactions and Barnes and Zuspan (1958) record the results of interviews carried out by a social worker.
Ekblad in Sweden produced a very careful follow-up study of 225 women who had been sterilized, but 85 per cent of these had had the operation at the same time as a therapeutic abortion, sometimes as a condition of abortion -so that the situation is not comparable. Even so. he found that 78 per cent were wholly satisfied and only 7 per cent had serious regrets.
More recently Lu and Chun (1967) in Hong Kong published a follow-up of 1,055 puerperal tubal ligations. Black and Sclare (1968) have reported a gynaecological and psychological assessment of 168 patients 1-5 years after operation in Glasgow, where the situation is very similar to Belfast and Thompson and Baird (1968) have published their follow-up findings in Aberdeen. The overall result of these studies is the great effectiveness and acceptability of the operation. Most authors consider that on the whole it is better done in the woman of 30+, para 3+, and that the unstable person or marriage is probably not improved.
This series too shows that for the great majority of women operated on, tubal ligation is of great benefit. They mostly have improved or unchanged health, family and marital life and experience no great change in menstrual pattern. What comes out clearly is the need to give considerable time to talking to these patients and, if possible, their husbands too, both to try to assess their possible reactions and make it quite clear what will be done at operation and what to expect afterwards. Although a number of women did not mind the husband being consulted only through them, others felt he should have been involved in discussions and explanations. Time should also be allowed for the couple to make a decision. Several rather "rushed" puerperal operations gave rise to some regrets. Numbers are not sufficient to justify the impression that interval tubal ligations may be less likely to cause regrets, and there are arguments for convenience in doing the operation in the puerperium. Nevertheless, it is a time of emotional instability and if the operation is to be done then it should be discussed carefully during the antenatal period. It is important to warn patients of the tales they may hear about failure rates and especially the recurrent legend that the operation only lasts for seven years. They also need to discuss the subject of sex relations after the operation which most people want to know about but not all enquire about. It seems probable that unstable personalities are not improved by the operation, but there is something to be said for preventing further children being born into these families.
SUMMARY
One hundred patients who had had tubal ligation performed were interviewed to assess their reactions to the operation, mostly up to 2 years afterwards. Ninety-three were pleased they had had the operation, 4 regretted it, and 3 were ambivalent. There was one pregnancy. The general health was improved in 36, unchanged in 57; the family situation improved in 20, unchanged in 80; sex relations were improved in 40, unchanged in 44, worse in 16. In 36 per cent there was insufficient explanation or discussion and only 27 per cent of husbands were interviewed by a doctor.
